MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : - W63=048814 -
DEPARTMENT OF PUBLIC IHEA'L'I'l'Il AIKND WELFA Ei‘_ ) ) ‘ o %@ STATE FILE NUMBER
Registration District No ——__Primary Registration District No. TN __JI Regintrara Ne. ________________._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before

a. COUNTY Wﬁ/} M/Mg{d a sme;%:ss b coum\—rth admission)

b. CITY [If ourside corporate limits, give TOWNSHIP onlvi Length of stay in 1b <. C!TY ' Intide Limits

_ S sl ue, S (f )i o e mpao

<. FULL NAME QF (If NOT in haspital, give location} Inaide Limits d. STREET {1f cutside, give location] Reride on Farm
HOSPITAL OR ADORESS

INSTITUTION Yer O Ne D //0 5&7@1 Sf’ Yes O No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or prini) IJ‘;: ’6#-#—‘ Z/ﬂﬂ é DS:TH 7 -~ 6; - 53

5. SEX & COL RACE 7. Married []  Mever Married [] |8. DATE OF BIRTH | 9- AGE (lesr birthday} | IF UNDER )| YEAR IF UNDER 24 HR
J{' Widowed [ Diverced [J Months | Days | Hours Min.

: %ﬁ/)
10a. USUAL OCCUPATION {Give kind offwork done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stare or country} | 12. CITIZEN OF AT UNIRY
during most of working life, even if retired) . L] '

(Oiznoni A JHiSS. .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DO MOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

1072
Bas8o0

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SEWRIT\’ RO, | 17. INFORMANT Addrass

(Yes, nn,%wn)[ {If yes, uivn%ﬂu of serv

10. CAUSE OF DEATH (Enfer only one cause per lin INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a}

DOCUMENT

Condilions, if any, DUE TO ib)
which gave rise to
above cause (a),
staring the under-
lying cause last. DUE TO (g]

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nei relsted 1o ths rerminel PART 111. 1f  deceasad was  female was
disesse condition given in PART | (a) thera a pregnancy in lost 90 deys.

] O Yes I O No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurygn PART | or FART Il of item 18.)
O a

HoNer | Shot ivz Hiend with 22 KELkL

Z0c. TIME OF _ Heul  Month, Day, Yeer |
INJURY waililig

Lloo™ 7 F-63 - : _

20d. IN]URY QOCCURRED [.20e. PLACE OF INJURY {e.q., in or about home,-| 204, CITY, TOWN, OR LOCATION COUNTY B S'FATE

HS{LSVmL?EPfN(E)’RKE/ farm, facrory, street, office bldg., efc.} w}fd” j,’k ”ﬁwm/f;d Wﬂ,

i ~her, .
. 1 attended the deceased from y_._ and last saw’ hlm “alive on_
Dear s s eoc /J m m on tha dara nated sbove, and to the best of my knowledge, from the csuses stated.

occurred _at. =t ~
b7 A pl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Degres rmle) - . 22b ADDRESS an 22c. DATE SIGNED

S 2 . ~
o > | ) Y, 2. - G-e3
\ - . .
;35 BURTAL, CRE, . 2N A MATORY - g EJd..LOCAWON (City, tawn, or county) {State}

' VAL I5pec ‘

24, FUNERAL DIRECTQR TE RECD. 2‘( LOCAL REP.

OR
TYPEWRITER RIBBON
SHOULD READ

-
o

BY AFFIDAVIT OF

ITEM NO.

{Ucensed Embalmer ] _{afele on Reverss Side)




STATEMENT BY 'LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by “Student Embalmer No.

working under my personal supervision.

Student S
Signature of Studont Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED ,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds far revocahon of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




